When congenital syphilis occurs in twins the degree of clinical involvement can vary greatly between one twin and the other (Haslund, 1924; Dennie, 1924) and caution is therefore required in claiming that one of twins has escaped, infection. Several examples have been reported but those before 1906, being based on clinical and autopsy findings only, should probably be discounted. Later examples in infants, based on serological and radiological studies, are more acceptable, but here again inadequate length of follow-up, "carry-over" of maternal reagin to one infant, and non-specific radiological changes may have contributed to fallacious conclusions.
In the investigation of grown-up twins for serological evidence of previous syphilis, relative insensitivity of the standard serological tests (STS) in the early decades after 1906 may have introduced errors of interpretation, and one might now demand not only negative STS but also a negative treponemal immobilization test (TPI) before concluding th'at one of grown-up twins has escaped infection.
Non-venereal, acquired syphilis in infancy or early childhood (Murrell and Gray, 1947; Eisenberg, Plotke, and Baker, 1949; and Rees, 1954) in one twin only must also be considered.
Haslund (1924) surveyed the early literature and collected reports on about twenty cases. He considered that none of them satisfied his criteria which were:
(1) Adequate knowledge of the previous history of both parents. suggestive examples in which, however, observation was too short; in five further examples the children were first examined at an age at which spontaneous cure or acquired infection in early childhood could not be excluded. Smith and Spence laid down the following criteria which should be satisfied before accepting that congenital syphilis was present in one and absent in the other twin:
(1) The history and clinical and serological examination of the parents and any siblings must make congenital syphilis probable.
(2) Examination of the placenta and foetal membranes and of the uninfected twin itself, including the cerebro-spinal fluid and radiographs of the long bones, must be negative and observation must extend over at least 6 months.
(2) The congenital nature of the syphilis in the infected twin must be proved beyond doubt. (4) It Infection of the products of conception via sperm or ovum is no longer an acceptable hypothesis and placental infection is the widely agreed mechanism. Where only one of binovular twins is infected it can be postulated that spirochaetes have crossed one placenta and not the other. To explain unequal involvement in monovular identical twins one must assume that spirochaetes have penetrated through only a part of the placenta. While such a happening may be possible it seems most unlikely, and none of the recorded cases in uniovular twins is completely convincing. The biometric and other features for establishing the identity of twins are considered by Penrose (1937) and Wile and Welton (1932) , and the latter authors also draw attention to the difficulties and fallacies of decisions based on examination of the foetal membranes and placental relations. It seems probable that chance is the main and perhaps only factor in determining foetal infection, the greater the degree or frequency of maternal spirochaetaemia the greater the chance of foetal infection and the less the possibility of one of twins escaping infection.
The first of my two examples is unequivocal: acquired infection of the affected twin is most unlikely as the mother's infection was latent and clinical and serological observation of the other twin was prolonged enough to exclude infection. As the latter twin remained healthy and serologically negative, no radiological examination was undertaken. In the second example, the presence of stigmata and, in particular, the evidence of past interstitial keratitis, confirms that his infection was congenital and not acquired; the negative TPI is good evidence that his twin had never been infected and supports fully the negative clinical findings. In both examples, no treatment was given to the uninfected twin and this is an important decision of policy. In the example described by James (1951), the very full investigations are vitiated by the fact that the "uninfected" twin was treated at the age of 3 weeks when all findings were negative. With more prolonged observation and the withholding of treatment, this twin might well have proved to be infected.
Summary
The placental passage of syphilis from mother to foetus probably depends on chance, and infection of only one 
